Research. It was one of the most ambitious campaigns IASP had undertaken. A series of activities created a rich collection of freely available educational materials, including a revision of the nine IASP Curriculum Outlines, nine factsheets translated into nine languages, an eBook, and publications, to name a few. Sustaining the momentum of this global initiative is a challenge but one IASP seems keen to embrace.
Two key initiatives have been launched this year that I believe will significantly contribute to the future education of healthcare providers. The Pain Education Resource Centre appears to be a game changer and will make a significant contribution to ensuring that high-quality pain education resources, such as congress recordings and webinars, are readily available. The second initiative is the creation of the Educational Programs Working Group to develop, support and enhance IASP educational activities globally and coordinate and support all IASP educational programs.
One area that has yet to have its time is the voice of the patient/public in the education of healthcare providers. Public involvement in research is expected. 1-3 In education, apparently not and this omission remains a significant challenge. In this issue of the British Journal of Pain, the article by Rankin et al. (2019) highlights the low priority for patient preferences and social support by medical students and general practitioners, when making treatment decisions for the management of chronic pain. 4 Our next task is to make certain that the patients voice is an integral part of the educational process. This will help ensure that the pain education initiatives of the past and present are brought to fruition.
